tliey were found to be filled by small soft black clots. All the branches of the pulmonary arteries and veins were distended ; the superior vena cava, the inferior vena cava, and the right auricle were very large. The right auricle and ventricle were filled by a grayisli-blue coagulum, which adhered to the walls of the heart and was prolonged into the pulmonary artery.
Dr Vergely believes that in this case death was caused by the sanguineous coagulations in the heart, which from their appearance he was convinced had been formed anterior to the death-agony.
He considers that the chronic pleurisy had determined dilatation of the right auricle and of the vessels of the lungs, as a consequence of difficult pulmonary circulation. There likewise existed in this case numerous conditions favourable to the coagulation of the blood, viz., the particular condition of the blood, the inopexia (the patient was very ansemic), dilatation of the heart caused by the difficulty of the pulmonary circulation, the fatty state of the heart, the impaired power of the auricular contractions, and a slowness of the circulation. In the cases of pleurisy in which there is copious effusion, it has been said that death may take place from syncope. Without For some days the state of the wounded man was relatively good, but with a view to prevent recovery he undid the bandages, and on several successive mornings exposed himself to the cold by walking in the garden. After these proceedings he began to cougli and to experience increasing dyspnoea. The anterior wound?that formed by the entrance of the ball?suppurated profusely, and at the same time there was discovered, on auscultation, a pericardiac friction-sound, which continued for two days and was accompanied by fever. On 1st October the patient was transferred to Professor Gosselin's wards, then temporarily in charge of M. Perrier. Observing that there was a certain relaxation of the soft parts at the orifice by which the ball had entered, and that there were symptoms of an accumulation of pus, M. Perrier introduced a loop of drainage-tube into the thoracic cavity, by which cleansing washes were injected morning and evening. At this period it was discovered by the introduction of the finger into the wound, that there was a cavity shaped like a shirt-button (en forme de bouton de chemise), the retracted part of which corresponded to the intercostal space; the anterior portion was formed by the detachment of the skin from the pectoralis major muscle, and the posterior portion extended backwards to the thoracic wall, immediately in front of the heart, which was felt beating under the finger. The dyspnoea continued, accompanied by precordial pain. On auscultation of the heart and lungs, nothing particular was noticed except an abnormal interval between the sounds of the heart, and a diminution of the vesicular murmur.
" "When M. Gosselin resumed charge of his wards about the middle of October, he enlarged the orifice by which the ball had entered. By this proceeding, the cleansing of the hollow was rendered more easy, and the patient's discomfort was diminished. On introducing the finger into the enlarged opening, bodies were felt which were supposed to be splinters of the ribs. Some little bits of debris were removed by the forceps. Prom 
